taken at necropsv from a child of the same age was 29.50C. Dr. G. A. Harrison has reported several melting-points of fat, but only found as low a value in a patient dying of osteomyelitis, the remaining values being closer to the control value.
Comnment.-It has been suggested that these cases may be due to chronic staphylococcal infection. In this instance the only source of sepsis that has been found is a chronic aural discharge, from which Staphylococcus aureus was cultured. The sinuses appear clear. There is nothing to indicate an endocrine disturbance, and different authors have found the basal metabolic rate raised, normal, or decreased. The pulse and general behaviour do not suggest hypothyroidism in this case, and thyroid has been administered without appreciable effect. It has not been thought justifiable to remove a piece of muscle for section, as the very small superficial wound made for the excision of a section of skin has failed to heal, and has become ulcerated. (Normal for age: height 38 in.; weight 2 st. 5i lb.) Gross enlargement of liver, extending down to umbilicus; surface smooth, lower edge regular, no tenderness. No ascites or cedema of feet; no jaundice or anaemia; enlarged vein present on anterior abdominal wall between umbilicus and costal margin. Spleen enlarged, reaching 1i in. below costal margin. Halfway between the umbilicus and the left costal margin there is a small, stony hard mass, lying very deeply, not going through to the loin. In size it feels about i in. in diameter, and it is not tender; size and shape not changed by frequent enemata. Kidneys not palpable. Rectal examination negative. There is also an enlarged mass of glands just above the left clavicle, firm rather than stony hard, discrete and not tender; no enlargement of other glands. Tonsils During the six weeks following admission the child has wasted steadily and the liver and the glands in the neck have increased in size. There has been severe abdominal pain on many occasions.
The child caught measles, which broke out in the ward soon after her admission. She made a quick recovery but is left with a discharging right ear. She has been afebrile, except for the period when she had measles.
POSTSCRIPT.-21.7.35: The child died two weeks later. Post-mortem examination showed an enormous malignant growth of the right kidney, which, on histological examination, proved to be a round-celled sarcoma. There were masses of malignant glands in the mesentery, in the portal fissure, and above the left clavicle. There were no malignant growths elsewhere in the body. There was no splenic enlargement-the " enlargement " felt during life being due to a mass of malignant glands in the neighbourhood of the spleen-nor were there any malignant growths in the liver, the enlargement being secondary to glands in the portal fissure. The suprarenal glands were not involved. shoulder; he made a good recovery, although pneumonia developed while he was in hospital. Tonsillectomy in 1931. He has had enuresis frequently since infancy, and in May 1933 he suffered from hea'dache and vomiting, and many pus cells were found in the urine. He then weighed 30 lb. (aged 41 years-normal 38 lb.). In
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